MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : Z63-
DEPARTMENT OF PUBLIC MEALTH AND NELFﬁ&g 1000 .

Regi Dty o, rimary Registration District No. istrar's No.
DO NDT WRITE )
ON THIS $TUB AMENDED :

166 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bofore
e COUNTY Buchanan s STATE Missour] b COUNTY Buchanan  odmission)
b. CITY [If outside corparate limits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limira

Tgst St. Joseph life tg\ﬂnﬁfN St. Jo seph Yes m No (1

¢. FULL NAME OF (I1f NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTTUTION d/o/a/ Methodist Hospital |Y»X neD 6717 Mack St. Yer O No [Y

a. (.‘?AMEnrOFri?:JCEASED First Middle Last 4. DATE Month Day Year
yPeore Ethel Georgia Egglest.on otam February 9 1963

5. SEX 6. COLOR OR RACE 7. Morried é Never Married [J (8. DATE QF BIRTH | 9= AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
’ ) id Month o] H Min.
. Female White Widowed [ Divoreed NOVV. 15, 1906 56 3 ays ours | in
102, USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

R oUaawI T M ven 1 retired) Own home St. Joseph, Missouri| USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Williams Hattie Burris Joseph Eggleston
15. WAS DECEASEDEVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{¥e3, no, or unkriown)| {If yes, dive war or datés o ’

Ho | Joseph Eggleaton 6717 Mack

18. CAUSE OF DEATH (Entar only one causs pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . . - ONSET AND DEATH

IMMEDIATE CAuse o) MAB8B1ve upper gastrointestinal hemorrhage. 30 minutes

VS§ 300
Rev, 4/ 5%

DATE AMENDED

DOCUMENT

above couse (a),
stating the under
tying <avsa lest DUE TO (<)

PART II. DTHER SIGNIFICANT CONDl“ONS CONTR'BUUNG 10 DEATH but not related to the terminsl PART (1L )f decessad was female woas
ditease condition given in PART | {a} i thers 8 pregnancy in last 90 days.

[O Yo l 0 Ne I O Unknown.
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE “O%CIDE «| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in ?ART_I_ or PART |l of item 18.)
O O . . :

which gave rise to metastases to the regiom]_ 1y‘mph nodes. 1 year.

Canditions, if mv.] ouetow) Epldermoid ‘carcinoma of the hypopharynx, with

T0¢. TIME OF s Manth, Day, Yeer | -
INJURY m, . .
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20d. INJURY OCCURRED 20e. PLACE OF INJURY! (eg ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT.WORK farm, factory, street, offica bidg., stc.) ]

" NOT WHILE AT WORK O
4'/12,62 . ta, 2/9163 and’ jast 'u\xm\m on 1/10[63
H E] ___m on the date stated sbove; and to the bewt of-my knowledge, from the couses stated..

{Degree or jitla} ' 27k, ADDRESS™ 902 Edmond Street . 27c. DATE SIGNED
' ad A -St. 'an%gh.c,_niasnuri | 2/12/63
Z%. DATE i NANE OF CEMETERY OR CREMATORY 23d. {OCATION (Cy, town,"or county) {State)

Feb. 11, 1963 Ashland Gg‘m%t'ﬁﬂmm neét‘ﬁ%%%M*—"_

24, FUNERAL DIRECTOR ADDRESS

Cyark Funeral Home St, Joseph Mo, M‘./}, ‘e 3 MW

'/ .
[Licensed Embalmer's Statement on Reverse Side}

, | attended the d d from

Oanth occurred at.

SHOULD READ

USE BLACK.INK
‘OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

~. ..STATEMENT BY_UCENSED. EMBALMER

el S H S O el i N

1 hereby, certify th-af the body_whose name is recorded an tha reverse side of this certificate was embalmed by ma,

or by . Student Embalmer No.

working under my personal supervisioni. ~

Student.

Signature of Student Embalmer

sl "

NQfe:_.Ihe -,al:_;o)y,g MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
with, the above’ constitutes graunds for revocation of license). ,
*7'If embalmed by‘a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. - .-




